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to become a textbook for patients), and no good purpose is accomplished h, 
so constantly reminding them of their deficiencies. F ° “ lj 

Secondiy.by the omission or very material modification, in future edition. „r 
‘s'- “n Eeem3 ‘° ° 8 ' 7 diatribe a^oS' 

ff th?.?T ’ "a ed ,D „ Cb “P ler V - Whatever bo the merits ofdemeriS • 
cieit for ^ *”n d T 7 trcatment of Piles, it would have been quite so® 
vewof M^ H^k° B T* , ?. (n0ra ?P eciall J’ “ he was not writing a critical Z 
emress hta ™ I * tteom,a J Stares, but an independent monograph) to 
express his own views upon the subject, without accusing other centlpnL 
whose professional standing is not inferior to his own, of making “ extravS 

and unreasonable statements," and “reckless assertions." ? 

hamViTl h lh T fe " PatUoaiars, in which it seems to ns that Mr. Ailing 
hams zeal has outran his judgment, his book impresses us, as we have alrealr 

a vaiJabf fa LT bI r “ d Uke “ commending it tTour readerat 

a valuable addition to the literature of rectal surgery. J.A., Js 


An it,^ft 1 ^'~f r u Cl ' Ca ‘ Ul ! ,otom 'J and Lithotrity; or, An Inquiry into Ik 
Suree^n F 1 °/ R ™ 0V,ng tta Bladder. By Sir Hmrav fuourso. 

calTureerv ™ d^ 117 *° H ' X lhc 0f the WU Professor of cS 

! nSdS;“ S T°o UmTerail5r Co,Ie SC Hospital. Second Edition, 
considerably enlarged. 8vo. pp. xvn, 327. London: J. & A. Churchill, 18?l! 

ad"w cditio “ ° r Sir Henry Thompson’s now classical work appeared is 

8M fn 224^ "na^T * ” 0tked thc nurab " ° rthis for January, 

time s' n D c°f the seven or J»ara which have passed since that 
time, the distinguished author has had unrivalled opportunities for studvihg 

pS ^ B ce to 0 add ra b and ' he beSt , m ° deS ° f *““»* with P ?bem and H is buS 
that nresen.'fS aS mode the best ”*o of Hose opportunities,.. 

bl n the norico „r I, f T k “^. 0t 0Dl >' be ™*»rded (as it was declared to 
be in the notice of the first edition, which has already been referred tol as “far 

IZZ 7° lhCr ia , ,he EDBlish « Ha ram” .^ect” but. 

snpenor also to any similar work known to literature. 

the dime P ° rt ! <m 0f . tb , C T0,0me ’ Sir Bmr y Thompson gives an account or 
If 1 - ° 8 a °, d ‘“f Cl1 anatomy of the perineum, and ortho various modes 
of ox reeling n stone from the bladder by a cutting operation. The lateral 
Seale 13 d “? ribed ' ‘ ho biIltera1 ' mcdio-bilateral, median, and other 
Sriin " ri-T ^“ g con5idered ’ “ d fi bally the eupra-pubic, or high 
aSi atee,i! r0t ( 0n 5 ’ 1S ? a ra h metbod “ccurately and fuUy described, but the 
P U St “ ge3 0f thc nporatious are made the subjects of a rousing 

ratore .S C ° !S “ S -‘ mPOr,ia " 7 ‘ bedircrsc °P inions hcl J bv various op? 
ratora, while numerous intercalated wood-cuts (which are really illustration* 

“etrii lh.n r 'cenW C i' 1 T ) ' C ^ e *° brins ° nt tbe meanin S of Ho text much more 
clearly than could be done in any other manner. 

icetid be'fire mhT°° iK3 ° 0t rccommend Hat the bladder should be is- 
S • if hHotomy, as is usually done in this country, believing that it is 

raUon “ aid o^o't b rf, ban M ° f tbe ° rin0 “ ccnm “ | ating an hour before the ope- 
Teiriv emrev q ra , n ° “ d Cricht<m 10 tho of' 01 that - if He bladder is 
fSis shlu^f fiT'“fanably be found at its neck. Tho staff, he ad. 
vises, should be held “strictly m the median line,” and “made to rest steadily 
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bat lightly against the lower border of the symphysis pubis.” In speaking of 
the first incision (in the lateral operation), the anthor alludes to the various 
points at which different operators recommend that it should be begun—Sir 
William Fergusson givingan inch and three-quarters as the proper distance from 
the anna for the knife to be applied, while most authorities give an inch and a 
half or an inch and a quarter, and Coulson and Keith of Aberdeen only an inch 
—and expresses the opinion that it is, upon the whole, safer “ to err, if it be an 
error, by placing the incision too low rather than too high.” To avoid the risk 
of wounding the rectum in so doing, however, the operator should not overlook 
“ the necessity for commencing at a littlo greater distance from the raphfe, when 
he enters the knife at an inch or inch and a quarter, instead of an inch and 
three-quarters, above the anns.” For the deep incision, Sir Henry Thompson 
ordinarily employs the sharp-pointed knife, because, as he says, “ there is a cer¬ 
tain ease and simplicity in the use of a single knife, .... and, unless there are 
some exceptional circumstances, it must be admitted to be both a safe and con¬ 
venient instrument” If, however, the stone is very large, requiring the knife 
to leave the staff in order to make the deep incision sufficiently free, or if the 
perineum is very deep and the prostate very large, it may be better to complete 
the operation with the probe-pointed knife, and in the latter case to use the 
blnnt gorget to aid the introduction of the forceps. 

With regard to the extent of the prostatic incision, the author judiciously 
points out that there is danger in either too small or too large a wound 

“From what I have 6een,” he says, “ I am persuaded that insufficient internal 
incisions are equally dangerous with those which are too free, and that the 

tendency of the present day is towards the former extreme.Danger is 

always great in a ratio proportioned to the size of the calculus, but this arises 

S uite as much from the violence inflicted in removing it, as from the depth of 
le incisions employed.” 

At the same time, Sir Henry Thompson is by no means an advocate for un¬ 
necessarily free incisions, and properly insists upon the great dilatability of the 
neck of the bladder, a property which “ is of the utmost valuo to the litbotomist,” 
but to take advantage of which “ the dilatation mast be made slowly and gently.” 

“ If there be any single proceeding in connection with the practice of lithot¬ 
omy .... which demands, more than any other, of care, attention, and self- 
command, I should sav it is the manner in which we traverse with instruments 

the wound in the neck of the bladder.I am strongly inclined to think 

that ia many hands the forceps, and not the knife, is the most deadly instrument 
employed in lithotomy." 

The chapters on the " causes of death following lithotomy,” and on the “ diffi¬ 
culties and dangers met with in lithotomy,” are full of sound practical instruc¬ 
tion, and will well repay careful study, but our limits will not permit ns to dwell 
upon them, and we therefore pass on to Chapter VII. (which the preface tells 
us is a new one), on “ the resalts of lithotomy.” Some years ago, Sir Henry 
Thompson collected with great care the particulars of 1827 cases of lateral 
lithotomy, which had occurred in the hands of surgeons who had practised that 
operation to the exclusion of any other. Of these 1827 cases, 1028 were in per- 
*ons under, and 799 in persons over, sixteen years of age, and the number of 
deaths in each category, respectively, 68 and 161. It may therefore be safely 
•aid that the mortality of lateral lithotomy is for children 6.61 per cent., and 
for adults, 20.15 per cent., or a little more than one in five. It would be ob- 
riously unfair to compare this mortality with that of lithotrity, for the latter 
operation is practised in the most favourable cases, while lithotomy is reserved 
(by surgeons who employ both methods) for those which promise the worst re- 
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suit and there is the eame difficulty in comparing the statistics of the lateral 
wi b those of the other cutting methods, for some of them, as the median are 
only practised in cases of small calculus, while others, as the retro-vesical sa’am. 
pubic, and, to a less extent, the bilateral operation, are habitually reserved for 
cases of unusually large stone. 

The death-rate oflitbotrity in adults, as shown by the records of Brodie Far. 
gusson, Keith (or Aberdeen), and Sir Henry Thompson himself (all referred to 
m he present voinme), is 7.54 per cent., 41 deaths having occurred among W 
"•a* ® eDr y stndivdnal experience is still more favourable to the ope- 

r:;'firrr? “ deat . hs ' ° r 637 ^ ««*•). ^ the fact z 

that he P m S i of »u the cases of stone he meets with, shorn 

ftetion. hlre br °° Sh thC mi °“ al procedore 10 a high point of per- 

rrhSii 0 ^" !t° e - Sti ? r te a PP r »* ima te accuracy the advautages which hare 
reaUy been derived from the introduction of lithotrityas a enbsUtuto for lateral 
Uthotomy, we should be able to place together statistics showing the mortality 
r«n ,s „°r , the h “ nds “f tkose who practise no other, wiST£ 

^thnd. -r. « S ° Ccurnn S la ,he Practice »f those surgeons who employ both 
methods The figures are wanting to enable ns to do this on a large scale, bat 
taking the record of Sir William Fergusson, as published in his Lectures on the 

votafT 5 ? A ““ tom: f and Sur K f T. ood that of Dr. Keith, as quoted in the 
voinme before ns, we find that 435 cases treated according to the judgment of 
byoottm S or crashing, gave in all 90 deaths, or a mor- 
hth/tnmv fa d P w r ■' an<1 comparing this with the death-rate of lateral 
“ J to “Jolta. os given above (20.15 per cent), we may infer that by the 
doption or bthotnty in suitable cases, an absolute saving of life is effected of 
“ b °“‘‘7| PerC fc ■ Thls .difference, though probably lefs than is commonly 
supposed by enthusiastic lithotmists, is, we think, sufficient to render it the 

contradndicated*. 0 CI " P ? ia * bi ‘ b “ * P-iUvely 

P “? ® T ' r lhe 8ccond Portion of Sir Henry Thompson's book very 
h ■ 8h “ “ S °“ e reSpeCtS tbe most T oluable part of the whole, a^d 

ritv Turetae\oT ° f tbc Bcience and “ rt “ f 

nrerarn 1 ^ nf l T' lfth “” d thlr ‘«oth chapters, which we learn from the 
whM? ”? fl “ d m th ° rormcr o consideration of various complications, 

rarfrnJr rc es°tS n t a e n n a b PP ° Se ,'l ‘° .“’"‘"‘dedicate lithotrity, and in the latter. 
JeeTtiW ni rUle o/'^cafy, embracing an analysis of 204 con- 

°f tb f °P er otlon, which have occurred in the author's own prac- 
beforoTbe P P 1 « “ es f ““'if o reproduction of a paper read by the anther 
before the Royal Medical and Chirurgical Society, and published in its Trans- 

organic dine “ v“k P ’ 177 ° f “t No ' ° f lb » Journal) The various forms of 

are commonly supposed to contra-indicate lithotrity are 
mWrti f Sir Henry Thompson as ( 1 ) organic stricture of the urethra 
LL-nlS Ph Jv f th r P r0state ’ ( 3 > aton y aad paralysis of the bladder, (4) a 
the tu “ ° f ?“f 0rg,n ' (5) tamaun of “>0 bladder, and (6) disease of 

tabotri, b S,nCl0re is not oocessarUy a contra-indication to 

,s ! , ‘T“ b7thr f cases ' th ° details of which are given in the present 
volume, in which the author succeeded by “continuous dilatation” in so fer 
overcoming the contraction, as to permit the use of a small flat-bladed litho- 
tnte, by which crushing was satisfactorily accomplished. Prostatic hypertrophy 


' These cases are briefly reported in an appendix to the voinme. 


1878.] % Bbodhurst, Adams, Deformities. 203 

does not offer any very serions impediment to lithotrity, though, if the enlarge¬ 
ment be great, the lithotrite must be worked with the blades reversed, and the 
removal of fragments aided by washing out the bladder with Clover’s or some 
similar apparatus. Artificial evacuation of fragments is also required in cases 
of vesical atony or paralysis. Sacculation of the bladder, if it could be re¬ 
cognized beforehand, would furnish ground for resorting to lithotomy instead 
of lithotrity—though it forms a most serious complication of either operation 
—bat unfortunately is seldom detected until after death. Tumours of the blad¬ 
der and renal disease can scarcely be regarded as contra-indications to litho¬ 
trity, for although they of course diminish the chances of a successful issue, 
they still more increase the risks of any cutting operation. 

With regard to lithotrity in cases of multiple calculi , the author gives the 
practical hint that the surgeon should confine his attention to cne stone at a 
time, and not attack a second until the first has been pretty thoroughly pulver¬ 
ized; by this precaution the risk of encumbering the bladder with a large num¬ 
ber of angular fragments is avoided. 

In terminating this notice of Sir Henry Thompson’s excellent volume, we will 
refer to a point of some historical interest, namely, the question, who was the 
originator of lithotrity ? In the present work, the credit of first systematizing 
the plan of treating calculus by crushing is attributed to Grnithuisen, a Bava¬ 
rian surgeon, who wrote in 1813, and a similar statement is made by S6dillot, 
Velpeau, Coulson, and most other authorities who have referred to the subject; 
but in Vol. XI. of the British and Foreign Medical Review , for Jan. 1841 
(p. 270), is advanced a claim of priority on behalf of two Italian surgeons, San- 
torio and Ciucci. who flourished in the seventeenth century, and this claim, so 
far as we know, has never been satisfactorily disposed of. We may add that 
for this item of surgical history we are indebted to that well-known bibliophile, 
Dr. Samuel Lewis, of this city. J. A., Je. 


Aet. XXX. — 1. The Deformities of the Human Body; a System of Orthopaedic 
Surgery, being a Course of Lectures delivered at St. George's Hospital. By 
Bernard E. Bbodhurst, F.R.C.S., etc. etc. 8vo. pp. xii., 259. London: 
J. A A. Churchill, 1871. 

2. A New Operation for Bony Anchylosis of the Hip-joint with Malposition of 
the Limb, by Subcutaneous Division of the Neck of the Thigh-bone. By Wil- 
liaji Adams, F.B.C.S., etc. etc. 8vo. pp. vL, 68. London: J. & A. Churchill, 
1871. 

1. Tub chapters of Mr. Brodhurst’s work, we learn from the preface, were 
originally prepared as lectures, which were delivered at St. George’s Hospital; 
subsequently they were published in the Lancet and are now reprinted with 
some modifications, and rather ambitiously heralded os a “ System of Orthopae¬ 
dic Surgery." In one sense, indeed, the volume before us may properly be called 
a systematic work, inasmuch as it devotes a few pages to each subject which is 
usaally included under the head of orthopaedic surgery; but if the reader ex¬ 
pects to find in Mr. Brodhurst’s "System’’ an exhaustive treatise on the defor¬ 
mities of the human frame, he will be most grievously disappointed; and, in¬ 
deed, when we call to remembrance the excellent and elaborate works upon spe¬ 
cial branches of orthopedic Burgery, which have been published within a few 
years, we cannot but wonder that the author should not have rather called his 


